THE IAVISON OF FEALTH OUF MIDUUK]

No. 300 s
FLED AUG 9- 155  STANDARD CERTIFICATE OF DEATH e e e, 23004
BIRTH NO. - REG. DIST. NO. ; 7 PRIMARY REG. DIST. uofzz'/ Registrar’s No. /a 'é
1. PLACE OF DEATH - | . 2. USUAL RESIDENCE (Wbers decossed lived. 1f Lastltution: residencs befors
‘ 2. COUNTY a. STATE __, , b, COUNTY adunkmion).
Casg : Missonri Cass
b. CITY {11 outxide Uznits, write RURAL and gi . LENGTH OF c. CITY ‘ )
R Ot e cror b e ROBAL | Sk e i T
- Burail =Dayton Tu-n _ 'mnni'hc TOWN G 4 ghton . . b * 0,
d. FULL NAME OF hoepial or & } dad ! . STREET 1%
TILL NAME OF a1 aot ia i+ wlve streot or o STREET. (If rurst, give locatlon) D /q ©
INSTITUTION 6 miles S. Garden Cj tv.MjL.
3, :I;JE%ME %FD 8. (Flrst) ‘ . b. (?diddle) ) c. (Last) ’4, gg}-g (Mo,?,h, (Day) (Year)
{ Type o Print) Charles ~husgell: Burns DEATH f=~ 26-1956
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {11 8, DATE OF BIRTH 9. AGE (Ip ysars| IF UNDER £ YEAR | o ONDEA = s,
) : WIDQWED, DIVORCED 8 Luat Hrl.hdu) Months , Days | Houns | M.
Male White Widowed N ,
10a. USUALSEEgP:\TION u(!(.l:::n;dwort 10b. KIND OF BUSINESS OR m- n BIRTHPLACE (0. oy Sevte or Foraiga c““,,, O 12, CLTIZERI:JI?FWHAT
Farmer Farming -1 .Mayesburg, Missouri .S.A.
Llaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD/OR WIFE
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Fred Burns . Martha CET%MW‘QS

15. WAS DECEASED EVER IN I),5. ARMED FORCES? | 16. SOCIAL SECURITY
(You, 00, 0or unknowa} | (I yes, give war or dates of sarvice) NO.
no no : Mrg., Blgin I_Qngacnagﬁ;gnden Gjt% !EMQ.
18. CAUSE OF DEATH . EDICAL CERTIFICATION INTERVAL EN
- ONSET AND -
Cocon iy Al

| Epter only onscasmper | 1. DISEASE OR CONDITION
e for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH'(a)

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

<74 docs mot meeam | ANTECEDENT CAUSES 2
the made of dying, such | Mortdd conditions, if any, gizing DUE TO (
aa heart fallure, asthenic, | rise to the above couse (o) stating ‘
de. It means the dis. | the underiying couse last. B B
ease, injury, or complica- DUE TO ()
tion whilch coured death. | 11, OTHER SIGNIFICANT CONDITIONS / .
tT Conditions rontributing to the death but not Lt
related to the disease o':vwndﬂionnmmin;‘ death. &AM D /Lﬂ"% 3' 3‘ @1&
19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION & H 20, Adropsy?
. 420l H| w0 wB
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.5.. inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {S5TATE)
. K “i bome, farm, faotory. street, omo-hu; Lo}
* . ROMICIDE". L N | _
2td, TIME iMoath) (Day) (Year) (Hour) 21a, INJURY OCCCURRED | 21f. HOW DID INJURY OCCUR?
g . .. - WHILEAT[—] NOT WHILE
b INJURY: - . : WORK AT WORK
o _L =
g e 1 hercby certify that I atlended the deceased from 1 , lo LB., 19 that I last saw the deceased
- alive on l’ib_ 19 2., and that death oceurred at m., from the causes and on the dale stated above.
E} 23a. SIGNA RE Vel . (Degma or titly) 23b AD 23c. DATE SIGKRED
S e : é e, &‘. m 7=2)~57
E 24a. BURIAL. CREMA- | 24b. DATE 2dc. l\AME OF CEMETERY OR CREMATORY LOCATION {Ofty, t’wn. or county) (Btate)”
= || TIoN, REMOVAL mpety) SN . ST A A - .
|7 Bn"r"ial — O~.1056& Davton ame tery Davtan | g an .
\ DATE REC'D BY LOCAL RAR'S SIGRATUR ’W AL DIRECTOR & 8) GHATURE AODRESS
) 7 72 BEG (I ’ /\ I ’ / / h’l
L0 - o e ANEATV 4P __'. A/ 2t A A2 ,l’ DK E e (At | SR
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’ (Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

R
-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

B 0320 + (VT 1 N gy P fessann . Student Embalmer No............ |

working under my personal supervision..

Student'"'"""h'{gﬂ'r.&'r'o'&'!'éi&il&'c'iiﬁi;} ......... Signed.. [l Ll gl &t . .. MLA—W\) .
' Licensed Embalme No.;.é?ﬂ
' _P.O. 'Addre/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above. .




